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SCHEDULE B — TRANSACTIONS

Page, Q of ~£.

Name: GOX\&\QM 2, N\&Y&foﬂs

u]
NHM,S!“LS ha .aanﬁcﬂe akzs_ oy .ra o.ﬁs — d hrﬁﬂ:hm a_..,_wuo of ﬁma.m,mn:o: Date . >3w,c:m of 43:30:\0:
dent child for i or the producti Include 5! [ R 2 - s N | .
Sas_:x_ ina 828_ loss. Provide a brief ion of an exch ge J., L F H J : x :
purchase or sale of your p Jresidence e:_ooux”ﬂ ated rantal income ﬂaﬂﬂ X nm MODVYR & ' g A“
a portion of an asset is sold, pleasa choose “partial sale® as the type of ransaction. ..._. . \ W pﬂ.-ﬂ.e.m. @ ) N
Capital Gains: {f a sales transaction rasulted in a capital gain 5 excess of $200, check R - - W g. i @ 3 _... m. i m :
the “capital gains” box, undess it was an assat in a tax-def t, and di . M . & applicable g8 m 5 ; @ 88
the capital gain income on Schedule A, ] . Mm m - mm i . M M .
* Column K is for assets solely held by your spouse or dependent child. & M i I S% A .
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SCHEDULE B - TRANSACTIONS
Name: Dogb\&h N.. Nlbfﬁsw,x Page JO_of \L

u]
Report any purch sale, of exchange tra ions that ded $1,000 in the i :
reporting period of any security or real property held by you, your spouse, or your g ,.,_”<_uo of Transaction Date - — >_..=O.: Dj of Hﬂmzmmoﬁz.o_..

pendent child for i or tha production of o. Include jons that { -
resulted in 8 capital loss. Provide a brief description of an 0 i A
€ i you, your spouse, of depend iidren, or the §..:
purchase or sale of your p i resi unless it g rental income. If only
& portion of an asset is soid, please choose “partal sale” as the type of transaction.

o [ €| fF |6 H

Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check ‘
the "capital gains® box, uniess it was an asset in a tax-deferred and di: . &
the capital gain income on Schedule A. m . M : w
* Column K is for assets solely held by your spouse or dependant child. ) ] % ’
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SCHEDULE B — TRANSACTIONS

O

Name: .BGE\&V P N\&?‘Log\._)

Report any purchase, sale, or tral i that ded $1,000 in tha
8333 period of n=< sacurity or qou_ property held by you, your spouse, of your

resulted in a obl.»_ _3» v3<.co @ brief description of an ¢ hange

Exclud ty you, your sp , Or dep i or the
purchase or sale of your p i uriess it g d rental 5830 if only
a portion of an asset is sold, please choose “partial sale” as the type of iransaction.

Capital Gains: If a sales transaction resutted in a capital gain in excess of $200, check

the capital gain income on Schedule A.

* Column K is for assets solely held by your spouss or d

Date
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dent child for i of the prod of i Include tions that ‘

the “capital gains* box, unless it was an asset in a tax-deferred account, and disclose [ .
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SCHEDULE C — EARNED INCOME

)

Name: 605&\&% L. P\«.&(W?\S

Page[ 2 of “I

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside earned income for Members and employees compensated at or above the “senior staff* rate was $26,955. In addition, certain
types of income {notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
State aryland islative Pensi $18,000
Examples: Civi <ﬂﬁs Ro »; 38t (Ot 2] islative Pension h; .00
Ontario 005“ Board of Education zh>

Mb oure ruslw Fee

r (A

N»:«r?s.myx Odu\w&k Camgda> g
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o, bos P.Nn@\bs“w

.\EEN. ance

OO I T T TR (OO T TIETID

]




0

SCHEDULE D - LIABILITIES

O

Name: O.vim.ﬁ.m Ps N\&Y.(TO‘S

Page \W of RP*

Report liabilities of over $10,000 owed to any one creditor CXINNOMMD Iduring the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personai residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a MIMIMOMMNONOTONCA0(MN, credit card) only if the balance at the close of reporting period exceeded $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B (4] D E F G H 1 J K
Date
g Creditor __.-._Mw__,_q_.““ Type of Liability g mm
MO/YR . Lo | = 3 50
D s |ss a8 |a8 (88|88 |38 |5 mm : &
88 |38 (383 (82|88 |Sg|gg g8 |88 % |2
S%|%5 |92 |28 |88 82|33 3¢ |sg % |8
0 aisesfau] First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE 0 0 O X 0 d 0 0 0 olg
IT| CWells Favno Bank Os/)os | 0 owe of crebt pn2egol D (X |C |0 |0 |0 |0 |0 |0 |00
0D |G v 0 SR ey CH EN EN EN N EN EN EREREL E
0 |o O 0 Sag b Lo o |{o |o |o|o oo |o|ojojo
Jd .
0SP| O S, otha Ao 0/1 m\:m.\s,s 2ch o {x |0 |0 |0 |0 o (oo |ofO0
] 0 0 t 0 0 0 0 a O a O {0 o1 a

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, heid during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
listed in Schedule C;

Position

sitions held in any religious, social, fraternal, or

Name of Em:.umco:

litical parties and campaign organizations); and positions solely of an honorary nature.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

O

Name: VOOS%&& L. N‘&STO.\.S

ﬁmom\£ of \I

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the

sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local governments, or by
a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5 U.8.C. § 7342); political travel that is required to be ..muo:ma under the Federal Election
Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to the filer.

Family Member

Source Date(s) City of o.ﬁ&.unm%hws&% - _.o%aﬁ _Mawnw Included? (Y/N)
Goverrvrentof China (MECER) g 611 DC-Bsiing China- DC y Y N
S T —————— Mar 34 DCEostonDC Y Y Y
D.N..?\Fi \QN\\..,«\“ QSAE *Hb:?g?\. U &\No.\m:N{ EG\Q.\uw.\Su&TS‘_ = —D.ﬂ~ D m\. - M\ - \~\
O O O O O G
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O g O O O 0
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O O O O O O
O D O O O O
g 0 O d 0 O
g O a i 0 |
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G U 0 g O O
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